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Supplement 6 toAttachment 2.6-A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:OKLAHOMA 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS 

Payment Category Administered by Income .eve1 
Net 

(Reasonable 7 
Classification) Federal State 1 Person Couple 

(1) (2) (4) 

Aged X Does not exceed $602.00 $929.00 
300% of SSI FBR 

Blind X Does Not exceed $602.00 $929.00 
300% of SSI FBR 

Disabled X Does not exceed $602.00 $929.00 
300% of SSI FBR 

Income 
Disregards 
Employed 

(5) 
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